MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=0155592

oo Registration District N -/ ZQ . Reaistration Di . 0 STATE FILE NUMBER
DO NOT WRITE egistration District No. __. ———=—Primary Registration District No. ______________ Registrar's No.

oo T 108 N EDAPR TG {909 — '

PR K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
~Vv§/300 ». COUNTY U (Gentry s sTaiEMi sgourd . countr Gentry . admission)
Rev. 4/ 59 b. CITY (If Gulide corporate Tmifs, give TOWNSHIP anfy) Tength of stay in 15 < Iniide Limins

1own Howard Township lifetime TOWN N.E. of A]_bany Yer [0 No

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET . (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION N.E. of Albany Yes [0 NI Howard TOWHShip Yes [X No O
3. ('Tlfp':!.;?:rﬂff“s“ First Middls g RS Manth Day Foar
! Tom _ Edwin Guess DEAmApr:I.l 10 1963
5. 56X pwﬁil:gg OR RACE 7. wn:\;;i.; E Novof.DJ:Av:rrr:i:: g 8. DATE OF BIRTH | 9- AGE (last'birthday) m?h':ik 1DYEAR ;: UNDER ZA:_H*
e S "amiS (15580900 | 62 | oo [
T0a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City,and state or country] | 12. CHIZEN.OF WHAT COUNTRY

Frlna ﬁif‘nf waorking life, sven If retired) Gemral Agriculturq Gentry co. Hj BSoull‘i U.S.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME.OF R-U_SBAND OR WIFE
Charles Guess Ella Forbis Ethel Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |,!7 INFORMANT Address

(Yeos, jo, w&mwn)[(lf yes, give war or dnh: of serv| 8. Ethﬁl Guess Albany, HO. R.F D .

18 CAUSE QF DEATH (Enter only one cause per line for (a], b)), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH

IMMEDIATE CAUSE (o} ) Coronary Thrombosis 15 min

DATE AMENDED

DOCUMENT

Conditions, If any,]  DUE TO (&) Recurrent coronary thrombosis Oct 62
which gave rise to : .

above cause {a),

stating the under-

lying cause last. DUE TO (¢)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termina! PART III If decessed was famale was
disease condition given in PART | (a) there & pregnancy 'in’ last 90 days.

. arg ||"_'|Ye:|[jNoIDUnknown
19. WAS AUTOPSY l 20a. ACCE)ENT SUICU"JE HOMl:llCIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter natura.of |n|ury in. PART | or PART Il of item 18.)

PERFORMED?
YES O NON

T TIME OF  Houl  Month, Day, Year |
.+, INJURY am. & H

p-m. LS LI B
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MEDICAL CERTIFICATION

20d. |N.II.IRY OCCURRED 200. PI:ACE OF TNJURY {e.g., in or about home; 20f. CITY, TOWN, CR LOCATION ] COUNTY
WHILE AT WORK [ farem, factory, street, office bidg., ete.)
NOT WHILE AT WORK a :

21. 1 atended the decasisd ﬂMMLW 1= 0=63 and lost saw B2Tve onL=0=03

J KA D..gh occurred &t m. on the date stated sbove, and to the best of my knowledge, from ﬂw causes stated.

b

USE BLACK INK

22a. SIGNATURE - ( or mla) 22b, ADDRESS 22c. DATE SIGNED

- D.0.| ' Albany, Mo. L1=10-63

234, BURIAL, CREMATION, | 23b: DATE 25!: NAME OF CEMETERY OR CREMATORY - 234, LOCATION (City, town, or county) (State)

Burial™™ | 1-12-63 "~ |"Grandview Cemetery ‘Albany, Mo,

24. FUNERAL DIRECTOR - . ADDRESS 25. DATE'RECD. 8Y LOCAL REG. | 26. REGlSmR'S 51 TURE
Brooks~Cochell Funeral Home Albany, M8.| #—//— 63 | WMo aﬁﬂ / /3w
t — N

{Licensed Embal t on Reverse Sida)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-S'I:ATEMENT BY "LICENSED EMALMER

! hereby cernfy thar the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Cor by _ — ng . — — __, Student Erpbatmg_r No._-

working under my personal supervision.__

Student, _ _
- . Signature of Student Embalmer

. Y'-'v : :
Licensed Embalmer No

IS

P. O. Add'ress _ Alba;r. ‘Mo.

- --‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his- OWN HANDWRITING {Failure io comply
with the above constitites grounds for revocation of - license). Lt Co
If embalmed by, a STUDENT, he also shall sngn in h|s OWN handwrmng
If thls body is nof ‘embalmed, fact should be so stated- above :
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